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X098 Subscriber has claim Req Req Req Req Req Req Req Req Req Req
X098 Payer sequence: Primary claim Req Req Req Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Payer sequence: Secondary claim Absent Absent Absent Absent Req Req Req Req Absent Req Req Absent Req Req
X098 Payer sequence: Payer of last resort Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Req Absent Absent
X098 Insured Group number absent Req Req Req Req Req Req Req Req
X098 Claim filing indicator: Medicare secondary (MSP) Absent Absent Absent Absent Req Req Req Req Absent Absent Absent Absent Absent Absent
X098 Claim filing indicator: Other payer Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim filing indicator: Blue Cross / Blue Shield Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim filing indicator: Medicare primary Req Req Req Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim filing indicator: Medicaid Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Req Absent Absent
X098 Medicare Crossover Indicator: 4081 crossover Absent Absent Absent Absent Req Req Req Req
X098 Medicare Crossover Indicator: Regular crossover Absent Absent Absent Absent Req Req
X098 Other Coverage: Primary Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
X098 Other Coverage: Secondary Absent Absent Req Req Req
X098 Other Coverage: Payer of last resort Absent Absent Absent Absent
X098 Other Insured Relationship: not Self Absent
X098 Other Insured Relationship: Self Absent
X098 Other Insured Group number Absent
X098 Other Insured Group name Absent
X098 Other Coverage filing indicator: Medicaid Absent Req Absent Absent Absent Req Absent Absent Absent Absent
X098 Other Coverage filing indicator: Medicare secondary (MSP) Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Req Req
X098 Other Coverage filing indicator: Medicare primary Absent Absent Absent Absent Absent Absent Absent Absent Req Req Req Absent Absent Absent
X098 Other Coverage filing indicator: Medigap Absent Absent Req Absent Absent Absent Req Absent Absent Absent Absent Absent
X098 Other Coverage claim level Adjustment Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
X098 Other Payer prior payment amount Absent Absent Absent Absent Req Req Req Req Req Req
X098 Other Payer total Approved amount Absent Absent Absent Absent
X098 Other Payer total Allowed amount Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
X098 Other Payer total Patient Responsibility amount Absent Absent Absent Absent
X098 Other Payer total Covered amount Absent Absent Absent Absent
X098 Other Payer total Discount amount Absent Absent Absent Absent
X098 Other Payer total Per Day Limit amount Absent Absent Absent Absent
X098 Other Payer total Patient Paid amount Absent Absent Absent Absent
X098 Other Payer total Tax amount Absent Absent Absent Absent
X098 Other Payer total Claim before taxes amount Absent Absent Absent Absent
X098 Other Insured demographic information Absent Req Req Req Req Req Req
X098 Other Payer Reimbursement Rate Absent Absent Absent Absent
X098 Other Payer HCPCS Payable amount Absent Absent Absent Absent
X098 Other Payer Remark Code 1 (MOA) Absent Absent Absent Absent
X098 Other Payer Remark Code 2 (MOA) Absent Absent Absent Absent
X098 Other Payer Remark Code 3 (MOA) Absent Absent Absent Absent
X098 Other Payer Remark Code 4 (MOA) Absent Absent Absent Absent
X098 Other Payer Remark Code 5 (MOA) Absent Absent Absent Absent
X098 Other Insured type: Person Absent Req Req Req Req Req Req
X098 Other Insured type: Non Person Entity Absent
X098 Other Insured type: Non Person Entity (long name) Absent
X098 Other Insured Primary ID: payer assigned ID Absent Req Req Req Req Req Req
X098 Other Insured Primary ID: HIPAA Individual Identifier Absent
X098 Other Payer adjudication date Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
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